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service men with actual and demonstrated capacity to serve were discharged
from the Army.
So many men were lost by this policy that it was abruptly canceled in No-
vember, 1943, as was the term "limited service." Discharges were then sharply
reduced and "limited-assignment" jobs were filled. As opportunities for this
type of placement diminished, a backlog of this category of soldiers accumu-
lated. Then another circular7 momentarily reopened the floodgates of dis-
charge. Four months later this had to be resdnded by telegraphic instructions.
Such changes were of particular concern to the psychiatrists whose clinical
experience gave them an understanding of the effect of this variable policy on
the motivation of many soldiers. When the standards were lowered, the uncon-
scious urge to escape the unpleasantness of military service gained support. The
soldier was constantly confronted with the possibility of returning to civilian
life and home and job if he became ill, or of having to remain in the Army
with all its stresses and demands, including combat, if he stayed well. When
the discharge floodgates were opened to those with minor physical defects, thou-
sands of soldiers with marginal adjustment suddenly developed an intensifica-
tion of previously minor symptoms. Many officers, including some in the
Medical Corps, had difficulty accepting the fact that this was not an intentional,
conscious falsification. Very few appreciated the power of the unconscious per-
sonality factors which came into play with the changes of policy. If a soldier
knew that laxity existed in the standards of discharge, only strong motivation
toward staying in the Army could counteract unconscious desires to get out. On
the other hand, if standards could have been maintained constant, i.e., had not
varied with man-power needs, thousands of men who would have rendered
valuable service could have been kept in the Army. Great moral support would
have come from the realization that everyone, even those with restricted ability,
who could serve would have to do so. Instead, as the standards were relaxed, the
incidence of psychiatric casualties increased.
In the usual course of events, when a company commander found a non-
effective or ineffectual soldier, if company manipulation or punishment failed
to effect his improvement, the officer referred the soldier to the Medical Depart-
ment. Unless there was some physical cause for his hospitalization, the soldier
invariably ended up on the psychiatric service or section of the hospital There,
the psychiatrist who examined him would find that his attitude was faulty, or
that he was inclined to magnify some insignificant physical complaint. In such
a case, the difficulty was not due to a psychiatric illness but to a defective atti-
tude; the soldier was resentful of being in the Army and was unwilling to do
7 War Department Circular 370,12 September 1944.